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ing uterine cancer, from which disease her mother had died; she had 
therefore had a curcttement performed every two years for micro¬ 
scopic diagnosis. About the third or fourth time the tissue removed 
showed definite malignancy, the diagnosis being confirmed by Huge, 
but no trace of carcinoma could be found in the extirpated uterus, 
even after the most careful search. Although these 3 cases, and 
other occasional ones that have been reported in the literature, seem 
to indicate that in exceptional instances a simple curettage may be 
really curative of cancer of the uterine body, such instances are so 
exceptional that great harm would be done, ns all the authors quoted 
emphasize, were coufidence to be placed in its occurrence; such cases 
are interesting curiosities, but are in no sense to bet considered os 
justifying a retreat from the universally accepted principle of radical 
removal of carcinomatous tissue when this is possible. 
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Traumatic Glaucoma.—0. and H. Fromaget (Anna!. d’Oculisiiquc, 
January, 1913, p. 1) have made an interesting study of the occurrence 
of glaucoma after contusions of the eyeball without rupture of its 
coats. They conclude; that such traumatism occasionally, though 
very rarely, determines an acute glaucomatous condition which may 
immediately follow the injury or be delayed several weeks. This 
condition differs in nowise clinically from ordinary idiopathic acute 
glaucoma; accordingly they designate it ns essential traumatic glaucoma. 
A second variety whose clinical identity with spontaneous glaucoma 
is not so well established, is observed to follow post hemorrhagic 
traumatisms; of this there are two forms; in one the hypertension is 
the essential factor, the hemorrhage being slight; in the other there 
is present with the hypertension a veritable inundation of the globe 
with blood. A third variety which may be termed symptomatic or 
false glaucoma occurs, in which the glaucomatous state is a sequel 
to other lesions, especially luxations or subluxations of the lens, or 
tears of the ciliary region with more or less extensive ruptures of the 
zonula. The latter make up by fnr the most numerous of the cases 
published under the name of traumatic glaucoma. The lesions to 
the lens system in these oases being at times difficult of diagnosis, 
nmy escape recognition and the case come to be regarded as one of 
pure glaucoma. Nothing can be affirmed ns to the identity of origin 
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between a glaucoma provoked by traumatism and the so-called 
spontaneous form, depending as it does upon factors for the most 
part unknown, and which according to present views, appears to 
constitute a true morbid entity by itself. 


“Angiopathia Retinae Traumatica.”— Under the above title, 
Purtsciier (Ccntralbl. f. p. Augcnhk., January, 1913, p. 1) describes a 
little known but characteristic type of retinal disease following severe 
trauma of the skull and certain definite varieties of trauma affecting 
the body as a whole, compressing the same and causing increased 
tension within the cranium. The phenomena in question consist of 
shining white spots situated in the innermost layers of the retina, 
appearing some days after the injury; the spots are of variable size 
and number, are grouped about the entrance of optic nerve and macula 
and follow, in general, the course of the large retinal veins; they occa¬ 
sionally accompany the smaller venules also. The papilla usually 
appears entirely normal, or if presenting signs of papillitis, the latte 
seem to be independent of the spots. As to the cause of these appear¬ 
ances in the retina, Purtscher is strongly inclined to the view that they 
are the consequences of lymph extravasations within the retinal tissue 
due to acute increase of tension within the cavity of the cranium; (chronic 
increase gives rise to choked disk, as has been long known); not that 
recently extravasated lymph can itself be recognized by the ophthal¬ 
moscope directly, but that the spots represent nutritive disturbances 
occasioned by the lymph, laden as it is with toxins elaborated by the 
crushed portion of the cerebral mass, as suggested by Liebrecht in 
commenting upon a case of his own. In any event the reporter raises 
the question in how far the lymph channels of the eye, especially of 
the retina, are concerned in the production of a variety of ophthal¬ 
moscopic pictures affecting the retina and optic nerve—questions to 
be determined by careful examination of analogous cases, especially 
of such as come to autopsy. 


Clinical Researches with Schioetz’s Tonometer.— Fourriere (Annal. 
d’Oculisl., Janunry, 1913, p. 26) summarizes the observations of 
himself and others of the results of tonometric measurements of the 
normal eye with Schioetz's Tonometer. As to the normal tension, he 
finds that there is no one definite normal tension; in a great number 
of cases the instrument registers 18 mm. of Hg., but the tension has 
been found to vary in health between 12 and 27 mm. Stock makes 
the opposite observation that in eyes whose normal tension is as low 
as 12 mm., for example, 20 mm. may indicate hypertension. This 
circumstance explained the evolution of glaucoma in some cases 
showing an apparently normal tension. Both eyes normally show 
the same tension, though a difference amounting to 11 mm. has been 
reported. Age appears to be without influence upon the tension. The 
same is true of the arterial pressure. The hour of the day seems to 
exercise no influence, neither do differences of refraction. Gronholm 
finds that dim light, favoring mydriasis as it does, tends to raise the 
tension slightly. The same author finds that accommodation most 
frequently causes lowered tension; movements of the eyes are without 
effect. Ocular massage has a decided influence in lowering the tension, 



